m Case Report J Korean Neurosurg Soc 32[1 586-589, 2002

717 B R Qg AEAHA 1E Zhofel|A
AR HEJLR op|d HABAT
-5 H R -

ooo0O00 oboobO ooooooo

pre) O X =
AES - 58 - 277

Cerebral Infarction Caused by Mild Head Injury in a Child with

Iron Deficiency Anemia from Prolonged Breast Feeding
- Case Report -

Jong Woo Cheong, M.D., Soo Han Yoon, M.D., Kyung Gi Cho, M.D.
Department of Neurosurgery, Ajou University School of Medicine, Suwon, Korea

A child who had iron deficiency anemia (IDA) resulted from the prolonged breast feeding presented
with left side hemiparesis following mild head injury. The serial computed tomography and magnetic
resonance imaging showed right internal carotid artery territory infarction.

It has been generally accepted that prolonged breast feeding causes IDA. A few cases of infarction caused
by IDA have been reported. A few cases of cerebral infarction caused by mild head injury have been also
reported. However, few have been reported nonhemorrhagic cerebral infarction caused by mild head injury
associated with IDA from prolonged breast feeding.

We reviewed the literature that prolonged breast feeding causes IDA and in this case, mild head injury
could cause the cerebral infarction. We think that it is important to have clinical suspicion of cerebral in-
farction in a child with IDA from prolonged breast feeding who has mild head injury because early diagnosis
is difficult.

KEY WORDS : Prolonged breast feeding - Iron deficiency anemia (IDA) - Mild head injury - Throm-
bosis - Cerebral infarction.
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Fig. 1. AO Initial computed tomography showing minimal sub-
dural hematoma on right frontotemporal area. BO Initial T1-
weighted magnetic resonance imaging showing minimal sub-
dural hematoma on right frontfotemporal area.
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Fig. 2. Computed tomography on 11th 00 OO0 ooo
day after admission showing low density
of right internal cerebral arterial temitory. 0 0 O O (Fig. 4).
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Fig. 3. Diffusion magnetic resonance imaging on 12th day. AO
High signal intensity of right internal carotid arterial territory.
BO High signal intensity of right basal ganglia.

Fig. 4. Magnetic resonance angiogrhphy on 12th day after ad-
mission being suspicious of occlusion of right medial lenticulo-
striate artery.
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Table 1. Summary of 13 cases of cerebral infarction concomitant with hematologic abnormality

Case No. Authors Age/sex Dx. Ho(g/dl)* Hct(%) Involved site
1 Hartfield, et al 18m/F IDA 6.7 Thalamus
2 12m/F IDA 7.7 SSS
3 11m/F IDA 12.6 Rt.BG
4 18m/F IDA 1.4 Rt. MCA
5 6m/M IDA 4.5 SSS
6 18m/F IDA 9.8 Lt. MCA
7 Swann, et al 23m/F IDA 2.7 L. MCA
8 Priest, et al 14/M ALL 9.0(4.3) Lt. FP
9 9/M ALL 8.6(7.7) Rt .PO

10 8/F ALL 9.3(4.6) Rt. FP
11 Saitoh, et al 3/F APL 7.3 Rt. MCA
12 Tamura, et al om/F Thrombocytosis 9.0 30.6 Rt .BG
13 Cheong, et al.(present study) 26m/F IDA 4.7 158 Rt. ACA

Dx.0 Hematologic diagnosis, HoO Hemoglobin, Hctd Hematocrit, IDAO Iron deficiency anemia, ALLO Acute lymphoblastic leukemmia,
APLO Acute Promyelocytic leukemia, BGO Basal ganglia, MCAO Middle cerebral artery, SSSO Superior sagittal sinus, FPO Frontoparietal
area, POO Parietooccipital area, ACAO Anterior cerebral artery *( ) indicate the data on diagnosis of ALL
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